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NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering: NOKOMIS CAPITAL PARTNERS, L.P. - Qffering of Limited Partnership Interesis

Filing Under (Chock box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Scctionds) O ULOE
Type of Filing: @_Ncw Filing O _amendment

A. BASICIDENTIFICATION DATA

1. Enter Ihe infonnation requested about the issuer ‘
Name of Issuer (D) cheek if'this is an amendment and name has changed, and indicate change.)

NOXOMIS CAPITAL PARTNERS, L.P. [

Address of Executive Offices {Number and Street, Cily, Statc, Zip Code) Telephone Numbx ( r
/o Nokomis Capital. L.L.C.. 2305 Cedar Springs Road, Suite 420, Dallas, Texas 75201 (972) §90-4100 i)
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb 080 4642 B

Bricf Description of Business: 1@ operate as a privale investment limited parinership.

Type of Business Organization

O comporation X limited partnership, already fonned O other (please specify):
O business trust O ftimited partnership, to be formed
Month Year
Aciual or Estimated Date of Incorporation or Organiaation: l 1 I 1] I [ 0 7 I & Actua! O Estimated

APR 242008
2 JHOMSON REUTERS

Junisdiction of Incorporation: (Enler two-letier U.S, Posial Service Abbreviation for Siate;
CN for Canada: FN for other foreign jurisdiction)

e
GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making on ofering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230.50) ¢t seq. or 15 US.C,
77d{6).

When fo File: A notice must be filed no later than 15 days after the First sale of securilics in the ofTering. A notice is deemed filed with the ULS, Sccunitics ar}d -
Exchange Comimission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address ofter the datc on which it is
duc, on the date it was mailed by United States registered or certified moil to that address,

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which musi be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy or bear iyped or printed signatures.

Information Reguired: A new fling must contain a1} information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan C, und any matenial changes from the informatian previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have ndopled this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales ate 1o be, or have been
made. If a slate requires the payment of 8 fee as a precondition 10 the claim for the exemption, o fee in the proper amount shall sccompany this form. This notice shal)
be filed in the approprinte states in accondance with state law, The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

6218591




A, BASIC IDENTIFICATION DATA

2. Enicr the information requested for the following:
Eath promoter of the issuer, il the issuer has been organized within the past five years:
Each beneficial owner having the power 1o vote or dispose. or direet the vote or disposition of, 10% or more of o class of equity securities of the issuer,

. & 9

Each caccutive officer and director of corporate issuers and of corporate genernl and mamaging panners of partnership issuers; and

®  Each gener) and managing partner of parinership issuers.

Cheek Box(ex) that Apply: B Promoter ] Beneficial Owner O Exccutive Officer O Director & General andfor
Munaging Partner

Full Name (Last name first, il individual)

NOXOMIS CAPITAL ADVISORS, L.P. {the "General Partner” or the "GP}

Busincss or Residence Address  {Number and Street, Cily, State, Zip Code)

2305 Cedar Springs Road, Suitc 420, Dallas, Texas 75201

Check Box(es) that Apply: O Prometer 0 Beneficial Owner ® the General Panner O Director DO Gener! andfor
of the GP Managing Pariner

Full Name (Last name first, il individual)

NOKOMIS CAPITAL, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2305 Cedar Springs Road, Suilc 420, Dallas, Texus 75201

Check Boa(es) that Apply: B promoter (X] Beneficial Owner (Xl Manager of the OO Director O Genersl and/or
General Pantner to the GP Managing Pariner

Full Name {Last name first, if individual)
HENDRICKSON, BRETT

Business or Residence Address  (Number and Sireet, City. State, Zip Code)

cfo Nokomis Capital. L L.C.. 2305 Cedar Springs Road, Suite 420, Dallas. Texas 75201

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor O Genersl andfor
Managing Partner

Full Namne (Last mame [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply: O Promaoer O Benceficial Owner O Executive Officer O Director O Genenland/or
Managing Pariner

Full Name {Las1 name first, if individual)

Business or Residence Address  (Nurmber and Street, City., State, Zip Code)

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner O Executive Officer O Dircctor O Genenl and/or
Managing Partner

Full Name { Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner 0O Exccutive Officer O Director O General and/or
Managing Parner

Fulk Name (Lasl name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, us necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited mMvestors in this OfTETNET .....vuvvvrsvmmussrmmmmsmmsrsmereess oo sersssess b sesssses ] a
Answer also in Appendix, Column 2, if filing under ULOE. !
2, Wha is the minimum investrrent that will be accepted from any individual? bR e e AR s e b $500.000°
Yes No
*(Any lesser amount is at the sole discretion of the General Parer.)
3. Docs Usc Offcring permil JOINt OWNEISRID OF 8 SINBIE UMHLT. .ovescccerveraessresnssmssessesssessassassssssmsssesesoreeessessesinisbiess st sisssssas s s sssssssnsess e s svmsenss F4] (||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solizitation of puchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of 3 hroker or dealer
registered with the SEC and/or with a stale or states, list the name of the broker or dealer. If more than five (5) persons (o be listed are associnted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name firsy, if individual)

NONE

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All St1es” o Check INdIVIUAl SIIES) ..vevreseesensserssreserseessesssesreseessasssssassssssesastiessasentsetenseascsesnsorssssssssssersnsescrsassneress 1) All Stales
(AL} (AK]  [AZ] [AR)  [CA] [CO) [CTM (DE} (oG R IGA]  [HI) D)
(L) (iN) Al (KS) KY]  [LA] [ME]  [MD]) [MA]  [MI] [MN]  [M5)  [MOQ]
(MT]  [NE] NVl INH] ] (NM]  [NY] [NC) [ND) [OH]  [OK] [OR]  [PA]
IR} [SC] [SD] [M™] [m™] [UT] [VT] [VA] [WA]  [wv] Wi [WY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

(Chieck “All States™ or chock INJIVIAUAL SIAES) .vvvivivivrerererinimmiriesisirisionsiaisteeiiesisastsisroneses bt serssbanars 100sttesientbratanaranerastaetsnsonstans O A States
(AL} [AK]  |AZ}  [AR] [CA] [CO] [CM [DE}  [DC]  [FL] [GAal  [HIT (o
(L) lIN} [1A] [KS} [KY] [LA]  {ME) [MD] [MA]  {M] MM} [MS] MO
IMT]  [NE]l  [NV]  [NH]  [(NJ) INM] @Yl [NC]  [ND]  {OH]  [OK]  [OR]  [PA]
IRY) {s€] IS0 [N [TX] [ur] [V [vA]  [WA]  [WV] Wi [wy] _[PR]

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Deater

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check “All S12163" O CRECK iNAIVIIUR SIES) -.vcuevareressenerererseresrarsseassesesnsssasesassnsst sresrssasersasasasassssasssnsassorsssessassossassrasnsassseres 0 All States
[AL]  [AK}  [AZ)  (AR] [CA] 1CO] [CT}  [DE} |DC]  [FL] ([GA]  {H]) (D]
(L) N] [1a] (K] [XY] [LA) [ME] [MD] [MA]  (MI] [MN}  [MS]  [MO]
[MT}  [NE}  [NV]  [INH] [N (NM]  [NY]  [NC]  [ND]  [OH}  [OK]  [OR]  [PA]
[RY] [SC] |SD] [TN] [TX] JUT) [v1] 1vA) [WaA] [wv] [w1) wy] _ [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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! C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold.
Enter 0" if maswes is “noae” of “zero.” [f the transaction is an exchange offering, check this box [ and
indicate in the cohomns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
Debt. - s
EUILY ..ovocrecvesserrerinsoscon s ar e e o seas et ot non s sm s e 4R S8 4 098 428 7R S0 58 55 SRR AR R SRS S S ESRAE RSB TB A0 S
O Commen [ Preferred
Convertible Securitics (IncIUding WAITANNS) .......cc.oorieriem st e e srsssrasaseecesecssesesssonsecnses Y
Partnership IMMEIESES ............co.veveevmrenresremrencrecmeniecres erararsss s ssssms s smssnsisins $750.000000
IENET (SPIEEITY) .o eeeeeee ettt see s eme e e bbb s A4 E b4 08410 4 S RSB RAREER AR SRR BR 0L R B PR TR RRO TR ORE S $
Tota)...oooeeecceeerree s $130.000.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the agpregate dollar amount of their purcheses on the total lines. Enter “07
if answer is “none” or “zero.”
: Number
investors (2)
. ACCTEQILEd INVESIONS ...cc.coirrs st sesin e et seeens s s e s s s st s et A AR AR SRR TSR TR SR TR ST ST ST 17 1
NOTHECCTEAME [MVESIONS ... coseceeceeceececeiesies e bt o b A REPREBRE PR PR PR ABEAS RE Pd Pe amaRSeEP AR 2
Totad (for filings under RUle S04 00y} ... srasest st st snsssssssssas sesses s —NA
) Answer also in Appendix, Cohmn 4, if filing under ULOE.
). If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
i securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of offering
Type of Security
Rule 505 NIA
Regulation A NiA
TR O—— A
Total.... NIA
4, a0 Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenscs of the issucr. The information may be
given as subject to future contingencics. H the amount of an expenditure is not known, fumish an estimate and
check the box to the lefi of the estimate.
Transfer Agent”s Fees......oovcnmerininisinnnn O
Prirding and Engraving CosiS.........cininninicrimnennmisnsssenssissinsseseasessrsmns O
LEBAY FOES ..o vurrnrmeisssesseess sass resnsamsassensars irassanssras s sassssessaasss seser sases seseas seassis Fased st 0o ARd 4£041 R8PS 4L PESESE A BAR S LT ESE LS RRAERSS B TR b et =
Accounting Fees — ®
Enginccring Fees ..., (]
Sates Commissions (specify MInders” fees SEPATHIELY).........emmricermrsoriessersessersnsrmsercssmssessaesmeesssnsssmsisstsstssssmsemsirsssmssisamsonen L
Other Expenses (identify) Blue Sky filing fees....... rerisrntsrensasantensen =
Total 1N AR YL SR e s Rt R e g rr bem et cremsanr vas s an s =

Amount Already
Sold (2)

Aggregate
Dollar Amount
of Purchases (2)

SATILI95

$.384000
$__ NA

54
s
330000
35000
L |
L I
S0
540000

(1) The maximum aggregaie offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C - Question | and
ol cxpenses furnished in response 1o Part € - Question 4.0. This difference is the “sdjusted gross proceeds

10 TR ESSUET. ™ oo et ot sesssims s b bs s ar et st 126 445 4R A8 R R R 0181 £ 188 e AR RS0 $249.960.000
5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the pumpases shown. IF the amount for any purpose is not keown, fumish an estimate and check the box to the
1cfl of the cstimate.  The 101al of the payments listed must equal the adjusted gross proceeds to the issuer st
fonh in response 1o Pant C - Question 4.b above.
Payments to
Officers,
Directars, and Payments
AfTiliates to Others

TS -4 I ST ¢ ) SN = B T
PUTCHASES OF FEAE BSIRLE 1ovovoveoeeo et eeeeeeeeeeemssseesmseeers s eeeesegees s eenms e eessessestreneresesssssensensssraroeniersssses I P Os

Purchase, rental or {ensing and instatlation of Machinery and CqUIPIENS ...........covossmsssereresmemeneene. 3 S 0 8

Construction or leasing of plant buildings An8 fBCHIHES ... cocrerimssreeeeeence e reas s os___ Oos

Acquisition of other businesses (inctuding the value of securities involved in this ofTering that
may be used in exchange for the assels or sccuritics of anolher issuer PUrSLANE 10 8 MEMRET)....ooveovrrvsomsrees 3 S os_______

Repayment of indebledness ................ s RO & B S = N
LT PO i B, Os

OheT (SPECifY): PORIONO IMYESITIEIS .....ocoocvecoe s oocmeveereressesse rensssceseessessssesmeerseneesssssssemsemsoeneemessesmessesnsnrenss A $ & $749.960.0
COMMIN TOAIS ......oocevovvessesirsrsssmermsssosssessesensessensasntseesessaesasssessessrsssrssmemsennassressossssssessessrstonsssmsmssessnseeseesneenrensseeee 0 S_{4E $749.960,000
Tota) Payments Listed (COMMA MOA1S 3AEE) coovoveovorreeeee e eeeees oo eseseessessesssossse st st snsssss et s anssssnsnssassessses [X1$_749.960,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is fited under Rule 505, the following signature constitules
an underaking by the issuer to fumish 1o the U.S. Securities and Exchonge Commission, upon written request of its stafl, the information fumished by the issuer to any
non-occredited investor pursuant Lo paragraph (b)Y 2) of Rule 502,

Issuer (Print or Type) Signature Date

NOXOMIS CAPITAL PARTNERS, L.P. MM\-« L// i / of
Name of Signer (Print or Type) Title of Signer (Print or Type)

NOKOM!IS CAPITAL ADVISORS, L.P.,

THE GENERAL PARTNER

NOKOMIS CAPITAL, L.L.C., ITS GENERAL PARTNER BRETT HENDRICKSON, MANAGER OF NOKOMIS CAPITAL, L.L.C.

{4) Nokomis Capital, L.L.C. will be entitled to receive a managemeni fee. Nokomis Capital Advisors, L.P. will be engil!cd 10
receive a performance allocation. The management fee and the performance atlocation are discussed in greater detail in the
Issuer's confidential offering materials.

ATYTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SICNATURE

Yes No
1. s any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .o (8] m]
See Appendix, Cotumn §, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undenakes to fumish 1o any state sdminisirator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500} a1

such times as required by state law,
3. The undersigned issuer hereby undertakes (o fumnish to the state administrtors, upon writlen request, information fumnished by the issuer 1o offerces.

The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform limited Offering !Exgmption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of cstablishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on ils behalf by the undersigned duly authorized.
person,

Issucr {Print or Type) Signature . Date
NOKOMIS CAPITAL PARTNERS, L.P. M W l// / { / o 8'(

Name (Prinl or Type) Title {Prim or Type)
NoOKOMIS CAPITAL ADVISORS, L.P.,

THE GENERAL PARTNER

NOKOMIS CAPITAL, LL.C., 1ITS GENERAL
PARTNER BRETT HENDRICKSON, MANAGER OF NOKOMIS CapmraL, L.L.C.

Instruction:
Print the name and title of the signing representative under his signature for the siate portion of this form. One capy of every notice on Form D must be manually
signed. Any copies not manually signed must be phetocepics of the manually signed copy or bear typed or printed signaturcs.
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APPENDIX

Intend to setl
to non-aceredited
investors in State

(Pan B-ltem 1)

Type of security
and aggregate
offering pricc

offered in state

_(Part C-ltem 1)

Type of investor and
gmount purchased in State
{Part C-liem 2)

s
Disqualification
under State ULOE
(if yes, ettach
cxplanstion of
waiver granted)
(Purt E-ltem 1)

Suate

Yes No

$750,000,000 lo
Partnership loterests

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amouat

Yes No

See Above

$910,000

N/A

N/A

NIA N/A

‘ AR

CA

See Above

$250.000

$50,000

N/A NIA

| CQ

FL

GA

Hl

1L

IN

KY

ME

MD

MA

Ml

MN

See Above

N/A

N/A

N/A N/A

MS

MO

MT

NE

NH
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APPENDIX

Imend to sell
{0 non-aceredited
investors in State

(Part B-Item 1)

Type of security
and aggregale
offcring price
offered in state

(Part C-ltem 1)

Type of investor and

emount purchased in State
{Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltemn 1)

State

Yes No

$750,000,000 in
Partoership Inierests

Number of
Aceredited
lovestors Amount

Number of
Noo-Accredited
lovestors

Amount

Yes No

NJ

NM

NY

NC

ND

OH

0K

OR

PA

2

=

See Above

4 52,517,795

N/A

N/A

N/A N/A

S

VA

WA

Wi

PR

5218591

{Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)

END




